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Sender^ Name: Paul IC Legaard Date: October 19, 2004 



RECIPIENT(S) 


COMPANY/FIRM 


FAX 


James Schultz 


USPTO 


(703) 872-9306 



MESSAGE: OFFICIAL FAX 



PLEASE DELIVER TO EXAMINER JAMES SCHULTZ 
ATTACHED IS: 

1 . Transmittal Form (1 page) 

2. Pention for 1 Month Extension of Time (I page) 

3. Fee Transmittal (1 page) 

4. Amendment and Request for Reconsideration (5 pages) 

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 215.6652000 or 800.523-2900 
IMMEDIATELY. 

THIS TRANSMISSION IS ALSO BEING S£NT VIA: 

Regular Mail 

_ Certified Mail 
_ Hand Delivery 
OwmighT Mail 
_ Federal Express 

NOTICE 

The information contained in thi* rronimiawon i* privilegsd and confidential. It is intended fht the use of the individual or entity named above. If the reader of ihis message 
is not rhc intended oddrosw, Pw nsuia- ii hereby notified rhox ony rcrotfertfion, dustuitianoo or duplicntion of this eonaiwinicatkm is artery nrohibiifid. If die addressee 
has received diis wmmwnicmiort in error, please renim this transmission 10 us si die above address by mail. We will reimburse you for postage, In addition, if this 
communication rteeived in ihe U.S.. please notify us immediately by phoning and asking for iha Fax Cemer. 
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TRANSMITTAL 
FORM 

(to ba used for an correspondence after Initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/828.344 



April 5, 2001 



C. Frank Bennett 



1635 



James Schultz 



Total Number of Pages In This Submission 



Attorney Docket Number 



I3IS0166-100 (RTS-0147) 



ENCLOSURES (check alt that apply) 



£3 Fee Transmittal Form 


Q Drawing(s) 




□ After Allowance Communication to 
Technology Center (TO 


□ Fee Attached 


□ Ucensing-relatad Papers 


I | Appeal Communication to Board of 
Appeals and Interferences 


53 Amendment / Reply 


□ Petition 




□ Appeal Communication to TC 

(Appeal Notice, Brief, Reply BrlefJ 


gl After Final 


Q Petition to Convert to a 
Provisional Application 


[~1 Proprietary Information 


l"l Affidav"rts/declaration($) 


□ Power of Attorney, Revocation 
Change of Correspondence Address 


□ Status Letter 


O Extension of Time Request 


□ Terminal Disclaimer 


□ Other Enclosure(s) 
(please fdemfy beJaw): 


□ Express Abandonment Request 


□ Request for Refund 

□ CD, Number of CD(s) 


e 


l~l information Disclosure Statement 








□ Certified Copy of Priority 
Documents) 


Remarks 






□ Response to Mlssin9 Parts/ 
Incomplete Application 








□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 









SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 
or 

individual name 



Pad K. Legaard/38,534 



Signature 



Date 



October is, 2004 



CERTIFICATE OF TRANSMISSIQN^AIL1N~ 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited whh the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 



Typed or printed name 



Paul K. Legaard 

j£Z *&X^ J I P*° I Octobers 2004 / 

idjilrod oy 37 CFR 1 .3. The Irfaarmatlgn rtowlred 10 ettajn or retain a benefit by ttne publto ^J* j*_^J|M^d ^ .??_ U A?I2 11 



y Signature 



D^M^TprtiiS (uTeVcTiaaiirt 37 CFR l.uT TWs colioedonla estlrnsred to 12 minute* to complete, Including gathering 

rawing, ^submitting the completed appllcat,on form to tho USPTO. Time will va;y depending upon the IndMduaJ case, ^PSSS^SSiJSSlS^S!^ 
you IreOAdre to complete ttile form and/Of su&eatlons for reducing this burden, Should oe sent to mo Chfof IftformaUon Officer. U.S. Patent and Trademark Office. 
U ^^artmerrt of Commo^P.0. Bo* ulo. Alexandria. VA 22313.1450, DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS. SEND TO; 
CommlEslonDrror Patents, P.O. Bon 143D, Alexandria, VA 2231 3-1450. 



tfyeu need assistance In completing th& fotm. call 1-80C-PTO-0199 ertd satoct option 2. 
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FEE TRANSMITTAL 
for FY 2005 

Eff&cltue 1Q/Q1/20O4. Patent faes am sutyoct to infivdl MVlSiM. 



□ Applicant claims small entity status. See 37 CFR 1-27 - 



.TOTAL AMOUNT OF PAYMENT ($) 110 



ComptBte tf Known 



Application Number 



Filing Data 



Flrgt Namsd Inventor 



Examiner Name 



Art Unit 



Attorney Docket No^ 



09/828,344 



April 5. 2O0JL 



C. Fran< Bennett 



James Schuttz 



1635 



ISIS016S-100 (156709) (RTS-Q147) 



METHOD OF PAYMENT (Cneck ail fflflf gp]P<W 



FEE calculation (continued) 



□ Check □ Credit card P Money D Other □ None 
Order 

(3 Deposit Account 



3, ADDITION Ak FE^S 

l-gfaa Entity Sn aP Entity 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



Cozen O'Connor 



TnO Director is authorized to: (check all that apply) 
0 Charge tee<s) Indicated below 0 Credit any overpayments 
E Charge any addJtwnsl fea(s) or any underpayment of fee(s) 
P Charge fen(s) indicated below, oxcepl for the filing fee 
to the BbQVB4denanad deposit account. 



Fee 

Cods 

1051 
1Q52 



1053 
1812 
1804 



W 
130 

5D 



130 

2,520 

820» 



65 
25 



2< 51 
21 62 



1BO$ 1,040* 



1153 130 

11112 2,520 

1104 920* 

1HQ5 1,840* 



FEE CALCULATION 



PA3IC FILING FEE 

small gnrttv 



Foo 

Code 

1001 

1002 

1003 

1004 

1005 



Fee 
Cod* 



Fee 
(5) 

730 2001 

350 2X2 

550 £003 

790 2D04 

160 2005 



Fee 
IS) 

395 
173 
275 
395 



Foo PoscrlOtlttrt 

Utility filing fee 
Design filing fee 
Plant flung fee 
Reissue filing fee 
Provisional filling fee 



Fes Paid 



SUBTOTAL (1) 



Total Claims 
inaopondent 
Claims 

Multiple 
DepgntjanL 




E xtra Claims 
_ 





Fee from 
below Fee Paid 


X 


18 1 = 


0 


X 


86 | ■ 


□ 


X 




D 



1 nmn Prrtlh/ 


SmftK 


Entity 


Foe 


Foo 


F« 


Fea 


Coda 




Cede 


(S) 


1202 


18 


2202 


9 


120) 


aa 


2201 


44 


1203 


300 


2203 


150 


1204 


68 


2204 


44 


1205 


IB 


2205 


& 



Claims in bxcbbh of 20 
Indopnndonl delms In flfcHBB Of 3 
MuiDple dependem claim, if not pain 
- rbib8J8 Independflnt dxtfrru over 
original p*l*pt 

•* Reissue datms In excess of 20 anH 
over ordinal patent 



1251 
1252 
1253 
1254 
1255 
1401 
1402 
1403 
1451 
1452 
14G3 
1601 
1S02 
1503 
1460 
1607 
1806 

$021 

1008 

1810 

1B01 
1602 



110 

430 

BB0 

1,530 

2.060 

340 

340 

300 

1,510 

110 

1,370 

1,370 

490 

$00 

130 

50 

160 

40 

790 



790 
900 



2 51 



Z54 
2:55 
2' 01 
2/02 
2*03 
V SI 
2.62 
2-53 
201 
2102 
2 03 

ijeo 
i 
i 



07 

liOS 



55 

215 

490 

7B5 

1,040 

170 

170 

ISO 

1,510 

55 

685 

665 

245 

330 

130 

50 

1B0 



110 



Bi 21 40 

2 I00 395 

2 10 365 

2 301 395 

1302 900 



Fee Description Fee Paid 

Surcharge - late filing foo or oath 
Surcharge - late provisional tDlrrg fee or cover 
sheet. 

Non-English ^pedfleatton 
For filing arequBstfor ex parts rooxamlrtattfin 

Requesting publication of SIR prior to 
Examiner action 

Requesting puWieatlon of Sift after 
Examiner action 

Extension for reply within first men 01 
Extension for reply within aecond month 
Extension for reply within third month 
Extension for reply within fourth month 
extension for reply within fifth month 
Notice of Appeal 

Filing a brief In support of en appeal 
Request for oral honrfAS 
Petition to Institute a public use proceeding 
petition to revive - unavoidable 
Petition to revive - unintentional 
UUDty issue fee (or reissue) 
Design Jssub foe 
Plant issue foe 

Petioens to tne Commissioner 
Processing fee under 37 CFR 1.17 (qj 
Submission of Information PlacJoHum Stmt 

Recording each patent assignment per 
property (times numoer of properties) 
Filing a submission after final rejection 
(37 CFR § 1.129(a)) 
For cadi additional invention to t» 
examinee: (37 CFR § 1.129(b)) 

Request for Continued examination (RCE) 
Request for expedited examination 
ofadetf&ft application 



SUBTOTAL (2) 



"or number prwtously pe/ri. if greater; For Reissues, i 



<*>0 
>flftowe 



Other fee (specify) 

"Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) | (3)110 | 



SUBMITTED BY 



Msmo (Print/Type) 



Paul K. iQBVtnt 



2 



l&Qlstratfon Wo. (Attorney/Agent) \ 3B.S34 



Complete (if BooOcQtifo) 



Tafepnena 



215-665-6914 



Octopor 19, 2004 



WARNING: Information on this form may become public Credit card Information should not be 

Included on this form. Provide credit card information and authorization on PTO-2036. 1IPrTT „, „. on 

tfytto fi&tf assistance in cvmpMirtg this form, call f^OO-PTO-s f QS (1-600-766-013$) and setoef option 2. 
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